anaemia haemolytica, which is the mildest form, icterus gravis, which is more serious, and hydrops foetalis, which is seldom compatible with independent life. The three cases recorded in this paper would seem to belong to a fourth type, not previously described, in which hydramnios is common and intrauterine death occurs some time before delivery. Foetuses of this type show little or no oedema, are severely macerated, and have a diffuse hepatic cirrhosis and splenomegaly: the placenta is greatly enlarged and pale pink in colour. This new type is the most severe manifestation of the disease, with the possible exception of cases of earlier intrauterine death resulting in miscarriage. Although an increased incidence of stillbirth is an acknowledged feature in sibships afflicted with erythroblastosis, the pathology of such cases has been neglected. Inaccessibility of material is the reason for this, as few workers on erythroblastosis have had the opportunity of studying cases in which intrauterine death has occurred.
During the last five years. I have observed fifty-two infants with erythroblastosis: nineteen recoxered, twentv-four died and nine were stillborn.
Twenty-nine of the series, who were born in a maternity hospital, were followed from birth and necropsies w-ere performed in all the fatal cases. The relative frequency of the four types of the disease is given in table 1. Eighteen unobserved cases from the affected families are included. Hawksley and Lightwood (1934) . In a series of fifteen cases of icterus gravis they found hepatic cirrhosis in seven out of nine infants who had survived for longer than five weeks, but it did not occur in any of the six who died earlier. Slight degrees of cirrhosis have been recorded, however, in cases of icterus gravis in which death occurred within a few days of birth, and also in hydrops foetalis.
In the present series of thirty-three cases of erythroblastosis examined at necropsy hepatic cirrhosis was demonstrated in all three of the severely macerated foetuses, in one of the seven with hydrops foetalis and in seven of the twenty-three with icterus gravis. In the icterus gravis group, the incidence was much higher in those surviving for a few weeks. In the severely macerated foetuses, described in this paper, autolytic changes had destroyed all cell structure in the liver and the cirrhosis was of the diffuse intercellular type ( fig. 1 to 3) . In several of the hydrops and icterus gravis cases, severe degenerative changes. sometimes amounting to actual necrosis, were seen in the parenchymal cells of the central zone of the hepatic lobules. Fibrosis had usually begun in the necrotic areas. Two infants, who died of icterus gravis within two days of birth. showed a fine, diffuse intercellular cirrhosis, and portal cirrhosis was observed in a few cases. Occasionally, those cases showing a predominantly central or portal cirrhosis also showed a slight increase of intercellular reticulum throughout the lobule.
The pronounced degree of hepatic cirrhosis in the severely macerated foetuses. described in this paper, proxes that erythroblastosis may run a long intrauterine course. This type of the disease bears a close superficial resemblance to congenital syphilis, but closer examination of the foetus and placenta renders differentiation easy. It is regrettable that such a common foetal and neonatal disease as erythroblastosis should not be generally recognized. The more severe types are still usually regarded as congenital syphilis, and the unfortunate mothers condemned as syphilitic in spite of negative serological reactions (vide case 3).
It is difficult to determine the relative frequency of this newly-described type of erythroblastosis. as affected foetuses are often not examined and therefore remain undetected. It may be more common than either hydrops foetalis or anaemia haemolvtica.
Summar
Three cases of erythroblastosis in macerated foetuses are recorded. The principal features are severe maceration, diffuse hepatic cirrhosis, splenomegaly and a large, pale pink placenta.
These cases are regarded as typical examples of a fourth clinical type of ervthroblastosis which is the most severe manifestation of the disease.
Attention is drawn to the close superficial resemblance to congenital syphilis. but no further details are available. The infant died aged 11 hours. Nothing of much interest was found at autopsy. The cerebral hemispheres were excessively congested and a considerable degree of haemorrhage was seen in the posterior part of the falx cerebri. The lungs were almost completely atelectatic and sank in water. No histological examination was made.
